Spinal cord (SC) 
consistently. The recent demonstration that homotopic fetal transplants in newborn and adult SC can improve locomotion, discloses the ability of fetal neural tissue to partially restore SC function (Kunkel-Badgen, 1990 ; Stokes and Reier, 1992) .
A necrotic area at the site of the lesion is formed in the first days after SC contusion. In the later post-traumatic stages this area evolves into a cavitation. Host-graft integration of tissues transplanted into the lesioned area at any stage post-lesion will be diminished or prevented in acute stages after trauma by necrotic tissue and in subacute and chronic stages post-injury by cellular and scarring tissue (Reier, 1988 TRANSPLANTATION & PLASTICITY, Vol. 3, No. 4, 1992 control group (mean 13.3; SD 16.6). The difference was statistically significant (p<0.05). The greater amount of host-graft adhesion in the experimental group could be attributed to an enhanced host-graft contact after the removal of the necrotic and scar tissues by enzymatic manipulation. This is a gentle procedure that eliminates the barrier for transplant integration and preserves the lesioned SC.
CONCLUSION
The enzymatic manipulation of the lesioned area 9 days after SC contusion allows a better host-graft adhesion than that seen in the control group.
The proportion of rats showing any amount of surviving grafts was high in both experimental and control groups. There were no differences in the amount of surviving grafts between the two groups. This enzymatic manipulation should now be evaluated in later stages of SC injury, in order to determine whether it is possible to remove the scarring from the lesioned site and maintain the integrity of the preserved SC.
